It is unusual for them to be kept longer than a few minutes in the waiting room. Consequently it is rare for them to come to op-ration looking pale and frightened, and when they do extra care is taken.
In short, what strikes me most about these difficult ca-es is the presence of patholoeical fear. If this is protracted (and, maybe, arrravated by pain and toxic absorption) we have a situation in which the patient's adrenocortical response mechanism is exhausted before it is confronted with anaesthetic or surgical insults. This, I believe, is of greater significance than either the particular anaesthetic technique, or the agents used-provided of course that they are correctly applied-or indeed the exact position of the patient in the dental chair.
While not disputing the potential added safety of the horizontal position, therefore, I wonder whether stressing it is not putting the accent in the wrong place. Would it not be as well to teach (1) that greater efforts should be made to protect patients from the stresses which lead to a fainting reaction and (2) Anaesthesia, 1970, 42, 217 6 Savage, T. M., Foley, E. I., and Simpson, B. R., British journal of Anaesthesia, 1973, 45, 515. Flupenthixol Decanoate and Some Aggressive States SIR,-There is no reference in the English medical literature to the use of flupenthixol in remote reactions. Because neuroleptic drugs as a group have sedative properties of a special order I gave flupenthixol decanoate to six patients in doses of 10-12 mg fortnightly by deep intramuscular injection. The patients all had a common factor-extremely low tolerance to frustration. Their reaction to this was either a sudden outburst of rage or the development of sullen hate with a later manifestation of aggression against the object that had induced the complex mood.
They all benefited with a marked reduction of the underlying anxiety and cessation of this form of aggression. 
